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Secular Trends in Chronic Disease ‐Australia
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2. Predicting Risk – 10 year cohort
2004
2005
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HR = 3.762 [2.15 - 6.58]; p < 0.001 HR = 2.061 [1.40 - 3.02]; p < 0.0018 [ .15 - 6.58]; p < 0.001 1 [ .40 - 3.02]; p < 0.001
Rates of Cardiac Procedures During Index ACS
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Clinical and social correlates of prevalent CVD
VARIABLE OR 95%CI P
MDD§ 9.46 1.8– 50.6 0.009
HT (≥140/90) 2.88 1.1 – 7.8 0.038
Age  1.05 1.01‐1.1 0.017
hsCRP 0.8 0.6 – 1.01 0.09
HDL‐C 0.16 0.2 – 1.5 0.112
Education ≥ 16YRS  1.6 0.5 – 4.9 0.406
INCOME  (>$1000 v $0‐399) 0.58 0.1 – 2.5 0.462
BMI 0.97 0.9 – 1.1 0.527
TOTAL CHOLESTEROL 1.16 0.7 – 1.8 0.529
Page 17: Baker IDI
DIABETES 1.52 0.4 – 6.1 0.554
CURRENT SMOKER 0.69 0.2 – 2.2 0.692
EMPLOYMENT (Y/N) 0.87 0.3 – 2.9 0.825
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Income <$800/fn 4.80 2.15 10.72 .001
Alcohol Never/Rare Ref
Alcohol Occasional 3.81 1.56 9.29 .003
Alcohol Frequent 3.25 1.04 10.15 .043
Age <25yrs Ref
Age 25‐44 0.79 .31 2.01 .620
Age 45+ 0.30 .10 .91 .034
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High Social Support Ref
Mid Social Support 1.35 .64 2.86 .438
Low Social Support 4.71 1.04 21.38 .045
Depression (PHQ‐9 >10) 8.53 1.61 45.21 .012
71.4%
Heavy Alcohol Consumption in the MHM Cohort (n=186)
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ANGER FAMILY TREATED BADLY
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The Kanyini Vascular Collaboration
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Defining the gap in Primary Care 
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• Learning about your heart
L ki ft h t• oo ng a er your ear
• Keeping a healthy heart
• Engaging family
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• To improve care for mothers with DIP
• To establish the true prevalence 
gestational versus Type 2 diabetes in      
pregnancy
• Establish a NT wide high risk diabetes 
register
• To develop an evidence base to 
influence policy to improve care and 
diagnosis of diabetes in pregnancy 
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• To follow through a group of infants 
through to adolescence to see if we can 









improve clinical outcomes adherence to eye    ,       
care and clinical visits,  and reduce 
hospitalizations.
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• DONT GIVE UP – EITHER YOU OR YOUR PATIENTS
• DONT BE OBSESSED WITH WHAT YOU CAN’T CHANGE – BE 
DRIVEN BY WHAT YOU CAN! 
THE CHRONIC DISEASE AGENDA
Burden Systems Risk/RF’s          
“What drives Cardiovascular Differentials borne by Indigenous Australians?”
“What must be done to reduce unacceptable disparity and suffering?”
START AT THE START
MATERNAL ENVIRONMENT
MAKE THE JOB EASIER
ESSENTIAL ELEMENTS CD CARE
SMOKING PREVENTION
BLOOD PRESSURE
CHILDHOOD DISADVANTAGE
ADOLESCENTS
POVERTY
ALTERNATE MODELS OF CARE
CONDUITS TO/THROUGH CARE
DELIVER THE EVIDENCE
FAMILY INTERVENTIONS
MANAGE CO‐MORBIDITY
BEYOND FEAR AND LOATHING
CHOICES TO CHOOSE
